Renal arterial injuries: a single center analysis of management strategies and outcomes.
Management of main and segmental renal artery injury following external trauma is controversial. After main renal artery injury the controversy surrounds nephrectomy vs revascularization, whereas after segmental renal artery injury the debate involves operative vs nonoperative management. We reviewed our experience with renal artery injury management at a single trauma center with the goal of identifying optimal clinical management strategies. Data on a total of 82 renal artery injuries in 81 patients collected between 1978 and 2006 were retrospectively reviewed. Patient demographics, length of stay, transfusion requirements and injury characteristics (artery subtype, grade, mechanism, and associated parenchymal, venous and nonrenal injuries) were recorded. Management strategies and outcomes for each renal artery injury subtype were compared. Median patient age was 28 years (range 4 to 74) and 90% of the patients were male. Main renal artery injury occurred in 36 of 81 patients (43%) and segmental renal artery injury occurred in 45 (57%). Injury characteristics were similar for each renal artery injury subtype. For main renal artery injury the respective outcomes of nephrectomy vs vascular repair were a mean transfusion of 10,275 vs 6,125 ml (p = 0.39), length of stay 18 days for each, mortality rate 26% vs 13%, renal failure rate 8% vs 25% and renal insufficiency/impaired selective function by renal scintigraphy 4% vs 13% (each p not significant). For segmental renal artery injury operative vs nonoperative management was associated with a mean transfusion of 4,994 vs 820 ml (p = 0.01), length of stay 29 vs 11 days (p = 0.23) and mortality rate 8% vs 6% (p = 1.0). Renal failure and impaired selective renal function on scintigraphy were similar between the groups. Nephrectomy for main renal artery injury has outcomes similar to those of vascular repair and it does not worsen posttreatment renal function in the short term. Nonoperative management for segmental renal artery injury results in excellent outcomes.